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1. Type of Recipient Commilias: ai Commitiess - Complete Parts 1,2, 3, and 4. 2. Type of Siatement:
T Officsholder, Candidate Controfied Gommittes {71 BailotMeasure Committes {7} Preetection Statement
) State Candidate Elecion Committes () Primarily Formed iz [3 Quarterly Statement
) Recall O Gontrofled X Semi-annual Statement [ Special Odd-Year Feport
fAtso Complste Part £) O sponscred {3 Termination Staternent 7] Supplemental Preelsction
(Also Complets Part 6} {71 Amendment {Explain balow) Statement - Attach Form 495
[T General Purpose Commities
) Spensorad Primarily Formed Candidate/
Smali Contribulor Commin Otiiceholder Committea
ma 2o
() Politicat Pary/Centrai Commitiee {atso Gamplete Par 7)
. X 1.D. NUMB
3. Commitlee Information ! »?Q 7403 Treasurar{s)

COMBITTEE NAME [OR CANDIDATE'S MAME IF NO COMMITTEE}

Friendse ofF Johnne Nounce

STREET ADDRESS (NG P.O. BOX)

437 £
Lod CA 95240

MALING ADDRESS {IF DIFFEFRENT) NO. AND STREET OR P.O. BOX

i

£

AREA CODEFPHONE

2c5.333.28(<f

CITY

STATE ZiP CODE AREA CODE/PHONE

g -

cITYy

OPTIONAL: FAX / E-MAIL ADDRESS

MAME OF TREASURER
Oonstance

'Zéuemfé(

MAILING ADDRESS

435

£ £l

ciTY d . STATE ZiP CODE AREA CODE/FHONE
£ 20T Bl
Lod CA 95240 L3
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciry STATE ZiP CODE ARES CODE/FPHONE

OFTIQNAL: FAX [ E-MAIL ADDRESS

4, Verification

{ have used all reasonabie diigence in proparing and reviswing this stalement and 1o the best of my knowledge the information contained herein and in the attached schedules i frue and complete. |

cerfly under penaity of perjury under the taws of the State of California that the foregoing is true and correct.
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y A e X

il

72

e ac msurm

M Sighature of Centrofling Officahol

or Caridaie, S1a8 Measirs Bropaner of Haspnsiie CIGer o Sporsor

Exscuted on e
7
Exacuted on 07 i % OS
Date
Executad on e By
Executed on By
Date

Signaturs of Goriroifing Cfineroider, Ganodate, Stale Measure Proponent

Signanira of Coniroliing Oliiceholder, Candidate, Stata Measurs Proponent
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COVER PAGE - PART 2

5. O#ficeholder or Candidate Controlled Commiiles

MAME OF OFFICEHOLDER OR CANDIDATE

Jobnne Moonce
OERCE SCUGHT OR HELD (NCLUDE LOCATION AND DISTSBICT NUMBER IF APPLICABLE)

Lod: Cty Councit

REBIDENTIAL/DUSINESS ADDRESS  (NO. AND STREET) Gy SIATE i

437 E Em Lod, Ca - 95240

Related Commitises Notl included in this Statement: List any committess

not inchided in this statement that are condrolied by you or are primarily formed 1o receive
coniributions or make expenditures on behalf of your candidscy.

COMMITTEE NAME 1D, NUMBER
.
NAME OF TREASURER CONTROLLED COMMITTEE?
— {7 ves {1 no
COMMITTEE ADDRESS STREET ADDRESS MO P.O. BOX)
Y STHE ZiP CODE AREA CODE/PHONE
— _ M _
COMMITTEE NAME LD, NUMBER
r—r e
NAME OF TREASURER CONTROLLED COMMITTEE?
ER
3 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
CITY STATE ZIP GODE AREA CODE/PHONE

8,

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT KO, ORLETTER

SURISDHCTION

i} SUPPORT
{1 OPPOSE

identify the controliing officeholder, candidate, or stete measure propeonent, i any.

MNAME OF OFFICEBCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT O HELD

DISTRICT NO. iF ANY

[O—

Primarily Formed Commiltee List names of officeholders) or candidatefs) for

which ihis commitiee is primarily formed,

NAME OF OFFICEHOLDER OF CANDIDATE OFFICE SOUGHT OR HELD
{71 suPPORT
— = ] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OF HELD
[C] supPQRT
e - [J opeosE
NAME OF OFFICEHMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
— — ] oPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surPORT
— - ] orFPOSE

Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FRPC Toll-Free Helpiine: B66/ABK-FPPL
State of California



Campaign Disclosure Statement

Type or print in ink.

SUBAMARY PAGE

Amounts may be rounded ;
Summaa‘y Page 1o wheote doiiars, Statement covers period
from Of. of- 05
o B0.0D '
SEE INSTRUCTIONS ON REVERSE through __O o 30 C Page 3 of 7
NAME OF FiLER , _ 1.D. NUMBER
Frienas OF Jolnme NMiound e | 2, 7403
. . . Cotumn A 33 5
Contributions Received Tm‘gg{mmg Cﬁgigf;?ga Caien’dars\(ear Summary for Candidaies
{FROM ATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
‘ . Generai Elections
1. Monetary Contribulions o Schedwe A, Line 3 & BO%, ZZ % 30%:242-
2. Loans Feceived e Schedula B, Ling 7 (/ L 350»09\) 2 OO 11 through /30 711 1o Date
- ] ‘ . ST . . —— .
3. SUBTOTAL CASH CONTRIBUTIONS oviveeereos AddLines 1+2 3 f;? LMHLTE) s (1,04 780 | 20, gﬂmﬁbﬂgms ; . . -
eooIve
4. Nonmonetary Contibulions . Schedule €, Line 3 - 00 - CoO '
- ) - - 21. Expenditures - o
5. TOTAL CONTRIBUTIONS BECEIVED e veerennnnns sainesse4 $ (1, 0417% 7 s (lod1.78 ) Made $ $

Expenditures Made

8. Payments Made Bchedule € Ling 4§ 4 41.9% $ “Hy ng
7. Loans Made i e Schedule H, Line 7 0 , OO
8. BUBTOTAL CASHPAYMENTS _.ooiimrcreneinn AddLines§+7 % Hud .98 s Hdi1.9%
9. Accrued Expenses {Unpaid BHiS) ..o Schetuie F, Line 3 oo O
10. Nonmonetary Adjustment ..., chedula C, Ling 3 L OO - Q00
11, TOTAL EXPENDITURES MADE .ooovoocoooveoers e AddLines 848+ 10§ qd{ 9% $ Hd(.9%g
Current Cash Statement a4 <
12. Beginning Gash Balance ... Previous Summary Page, Line 16 1 TQ_L Tio ealoutate Column B, add
173, Cash HecgIDIS .t e Column A, Ling 3 above ( L OH ] t’%\) amounts in Column A to the
’ , 5 gq 25 corresponding amounts
14, Miscellaneous Increases 10 Cash i Scheduie 1, Line 4 3 : from Column B of your last
| Yyl ag report. Soma amounts in
15. Cash PRymemS s Colurrn A, Ling 8 above - Column A may be negative
_______ i 4, then subleact Line 15 $ O figures that should be
16. ENDING CASHBALANCE .......... AddLings 12 + 13 + 14, then sublrac .me e tracted o provious
if this is a termination staterment, Line 16 muslt be zero. period amounts. If this is
the first report being filed
+ O 1 for this calendar year, only
17, LOAN GUARANTEES RECEIVED .o eeeeen, Schaofe B, Part 2 5 sarry over the amaunts
N B fromLines 2,7, and 9 {if
Cash Equivalents and Outstanding Debts any).
1B, Cash EQUIVaIBME .. 508 instiuctions on reverse  $ v 00
19, Outstanding DebiS .c...ccoremrenrvrmrinne: Add Line 2 + Line §in Column B above % , £0

Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Madse*
{1 Subject to Yolurlary Expenditure Lismit)

Date of Election
{mmyddfyy}

Total o Date

/ /

fr "}

|y

bl
S
L7 <5 - A - I -

*Since January 1, 2001, Amounts in this section may be
diffarent from amounts reported in Column B.

FPPC Form 450 {June/01)
FPPC Toll-Free Helpline: BSS/ABK-FPPC
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. . . A
Monetary Contributions Recelved T e whte dotiars, | Statement covers perod
from Ot-01=-9 >
2 B2 . .
SEE INSTRUGTIONS DN REVERSE through 0k 3005 Page 4 of 7
NAME OF FILER . 1.D. NUMBER
?Kt@’}d% OF ToAnrne NACONC e [ 267403
: { FULL NAME, STREET ADDRESS AND ZW CODE OF CONTRIBUTOR ; I AN NDIIDUAL, ENTER ARMOUNT c :
RE?ZZSEB {F COMMITTEE, ALBD ENTERL.D. NUMBER) Comégagg‘r? B | OCCUPATION AND EMPLOYER RECEIVED THIS %ﬁ%{%ﬁé@i?‘?g’gﬁ Pﬁigﬁgggw
i Sﬁif"ﬁg;"%g‘gfég;‘fiﬁ NAME FERICD {JAM. 1 - DEC. 31} {iF RECGUIRED)
| BJIND ,
Ao Oinne L. Mo e gmm S@iﬂyc-@\rpfgy(ﬁ
OTH . _ _
Olp-729.05 #4337 £ E LW - CIPTY Pook X e i) B08,22. | €oB. 22 -
Lo Co 957040 | Osceo Cemr/iCe.
D
oo
e — [30TH . _ ' S—
Ty -
jsce
L)
Jcom
o - o — : —
isco
D
Joom
- o [JoTH
rery nanll — - _—
[iscc
FhND
(W {JOTH e I —
I Ed R
[iscc
suBTOTALS$ GO 8. 272
Schedule A Summary [ Contriputor Codes 1
1. Amount received this period — contributions of $100 or more. (5 0% 22 z\égg Engivii?tzai o
! ' ! ) - FRecipient Committae
(Inciude all Schedul A SUDLOTAIS.) w.rvvwri ettt s $ Q/ (other han PTY or SCC)
) . R I _ OTH ~ Other
2. Amount received this period — unitemized contributions of lessthan $100 e 3 STY — Poiitical Party
3. Total monstary contributions received this period. 8 O g 27 | SCC- Small Contributor Committee |
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Line 1.} .o TOTAL $ ! :

FPRC Form 460 {June/D1)
FPPG Toll-Free Helpline: 866/A8K-FRPC



Type or print in ink, SCHEDULER-PART _.

Schedule B-Part 1 7 Amounts may be rounded _ Statement covers period
Lﬁans Rma*vaﬂ io whole dolars. from ag -0 - O;;S‘)
- o (
SEE INSTRUCTIONS ON REVERSE 1hrough Olg-3C 05 Page = of 7
NAME OF FILER 1.0, NUMBER
: ] e A ) .
Friends f Thnne  Mounce (267403
) {2} (b} ; %)
F AN INDIVIDUAL, ENTER {=) g} ) i 15}
FULL MAME, STREET ADDRESS AND ZIP CODE ! : CUTSTANDING | AMOUNT QUTSTANDING y
OF LENDER GCCUPATION AND EMPLOYER BALANCE | necewven o | AMOUNTRAID | 60 Sne ar INTEREST ORIGINAL CUMULSTIVE
{F COMMITTEE, ALBO ENTER L3, HUMBER) {F SELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cinsEoFTHIS | oD THIS AMOUNT OF | CONTRIBUTIONS
’ o MAYE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PEBIOD PERIOU LOAN TODATE
/ " 4 ~ Paifa
Joﬂrmmﬁi {\/\QUQC‘@ OMW@J/‘ ()i‘” {g ) ¢ @/ ] CALE#\%{)ATAR
. LloduTel o of 2,000~
£ B ‘e R s
45 7 ‘ A B q w_} {j {‘:g !/"’\ ff"'} 6?_‘ Q g P — HaTh PER ELECTION™
; i C £ 7 O ol d . ‘ ;
Lod 9se PookKeer ng | 1850 =, & |, 80%.22] 0b-300S|, & 0713064, T
oo [Joom [Jomw [Py [ sCC J DATE DUE DATE INCURRED
a PAID CALENDAR YEAR

/ 1% 5 % $ ]
- RATE
. e - {1 FORGIVEN ; PER ELECTION **

/

I,
P =
o U, e

L J— % 4% $ 3
tOmwe JeooMm Qote 3P [ sCC | DATE DUE DATE INGURRED
TiPan CALENDAR YEAR
o - - - T
- - -~ F $ % 5 s
/ ”/ m EORGIVEN Rate PERA L BCTION
$ 8 s _ s S
tomo CooMm [1OTH [DeTy Jsce DATE DUE DATE PCURRED
sustotals s f s (50 s f s
: : : Entar {a}gn
Scheduie B Summary Schedula E, Line 3}
« n " - OC}
i. Loans received this pencar:i ..... T 3 “Amounts forgiven or paid by
{Total Column (b} plus unitemized loans less than $100.) another party also must be
/ s g C‘; O e > reported on Schedule A
2. Loans paid of forgiven thiS PERAIOH ... st b $ D ) .
{Total Column {c) plus loans under $100 paid orforgiven.} i required,
{include foans paid by a third party that are also jtemized on Schedule A)
. o . (1850
3. Netchange this period. {SublractLine 2 romLine L T O SOOI HNEYT $ e
Enter the net here and on the Summary Page, Column A, Line 2.
t Contributor Codes
" : ; FPPC Form 480 {June/?
[ IND—individual  COM — Recipient Commities (other than PTY orSCC)  OTH-Other  PTY - Political Pasty  8CC -~ Small Contributor Commmef] FPPC TollFree Hoiphine: %smis fbd é




ScheduleE Type or print in ink,

Amounts may be rounded

Statement covers period

Payments Made tc whole doliass, wom _ O1-01 OS5
Ve T T
SEE INGTRUGTIONS ON AEVERSE through £ = 2C = Page & of 7
NAME OF FILER o LD, NUMBER
Frionds 0F  Jolbnne NMovnce. (267463

CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

ChP  campaign paraphemaliaimisc. MBFM  member communications RAD radio airfime and production cosls
CNS  campaign consultanis MIG meetings and appsarances RFD  returned contributions
CT8  coniribution {sxpialn nonmonstary)” OFC  office expenses Sl carmpaign workers’ saleries
CVC  civic donations . FET  petition girculating TEL  fv. or cable airtime and production costs
. candidate filing/balio! fees PHO  phong banks THC  candidate ravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS steffspouse ravel, lodging, and meals
MO independent expenditure supporting/opposing others {sxplain}” POS  postage, delivery and messenger services TSF  transfer between commitiess of the sams candidate/sponsor
LEG  ilegal defenss FRO  professional services (legal, accounting) YOT  woler registration
UT  campaign literature and mailings PRT  print ads WEB  information technology costs {internat, e-mail)
MAME AND ADDRESS OF PAYER
{F COMMITTEE, SL80 ENTER 1,0, MURMBER] CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Clhamloer ofF  Commerce o Advertisin G .
‘ e | Ol
. CQes oy CM SO GO
12d Chwvetr . Locdc . 95240
r—— — s S
S
* payments that are contributions or independent ‘expenditures must alse be summarized on Schedule D. SUBTOTALS
Schedule E Summary 00
1. Payments made this period of $100 or more. {Include all Schedule E sUBIOMAIS.) ..o $ - «.}Ji Cg/‘
. . S g

2. Unitemized payments made this Period 0f LRTIET $100 .o i e S $ &

. OO
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8L} e ss e s e % - O

. - 4] 98

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) -ccoovvveinnicininnnecnn TotaL s H .98

FPPC Form 460 [Junef1)
FPPL Toll-Free Helpline: BEG/ASK-FPPC



Schedule | Type or printin ink, -

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whols dollars.
from Oi“‘@i“{j%
SEE INSTRUCTIONS ON REVERSE through Ol 20.05 Page R of 1
NAME OF FILER
— X ‘ - LD, NLUIMBER
Friomnds ofF ’:SQCMWV\ﬁi Mounc e fZ(b”?LJOS
DAYE o
RECEVED s &mﬁ%ﬁ&%ﬁﬁﬁﬁf&%& ' DESCRIPTION OF RECEPT INGREASE TO GASH
| , o Cod OVer payment
07160 city  oF  toch . e ,- 275, Ic
eoX Zook - Lodi . (A G5z | oF (andidate Strmnt “e e
827065 Corn C&%_+ 4 ) Ovyey fon N ANENT
- = e . g oy Iy 3] H | |
s sV At O éh&bﬂ%@f STock Tom - Q _ ﬁ\d | } Ol . {5
Co_ a5 2100 cr Lable >
(‘// ™ e L
a s
- -
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL 8 J 2 %. L,} ZC;
Schedule | Summary i
1. Increases 10 cash of $100 oF MOTe i PEIIOU. v s s it a e as s e s et aan e n s 3 1384 0 25
2. Unitemized increases 10 cash under $100 this PBHOG. .ot $ Nels
3. Total of ali interast received this period on ioans mads 1o others. {Schedule H, Column ().} i $ 00
4. Total miscelianeous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the f Q) o C,
SUMMERY PAge, LINE 14.) e iossesensees s srsseasnenes bt e TOTAL .1 984,25

FPPC Form 480 {June/D1)
FPPC Toli-Free Helpline: BES/IASK-FPPC



